t af 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02419 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0243 


7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If nsiifuion: Residence before admission) 
0 COUNTY Gareline maar o. STA Maryland Cardi oue 


b. CITY OR TOWN [If outside corporote limits, «. LENGTH OF STAY IN Tb < CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest fawn) 


aeeyaihen give neorest town) life Marydel ’ Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Ee 
Rural Delivery ves [] no Ze 


Marydel, Maryland 


NAME OF Fir idle Tost DATE Manth Day Year 
pecase, Delores ‘beraice Boek Sa wm, 21, “ee 
& COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED PS] | 8. DATE OF BIRTH 9° AGE nears [TENDER TERRE UNDER TERS 
winowen [] pvorcen []| Jam 81954 Sa BS “ 
70a, USUAL OCCUPATION (Give Kind of werk done | 10b, KIND OF BUSINESS OR 1 eR oe a county) T2, CITIZEN OF WHAT 
APCD IEI King lite, even if retired) Nomery idgely, Ma ‘Land COUNTAGAL, 


Ta. FATHER'S NAME 
Jonna Neury Beck, &r. 


Ta, MOTHERS MAIDEN NAME 
Mary M.Jehuson (deceased) 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Hadress 
(Vespa, or unknown) {" yes gingyygr or dates of service) Nere Family Marydel, Merylend 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).) ee faery 
PART |. DEATH WAS CAUSED BY: J : ! 
Gh x IMMEDIATE CAUSE (o) AsO ye i 2ed smoke Se tha 
| WK DUE TO r4 
Canditians, if ony, which gave ‘Thera Degree Burns on entire Body 1 hour 


tise ta immediate couse (0), 


stating the underlying cause DUE TO 

last. 7 @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wrcenae 
Df Git ) yes [[] No 


200. EXTERNAL CAUSE WAS , 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 18.) 


es asleenin home thst caught on fire 


4 


} 


PRIMAR EAC] or CONTRIBUTING C} 

CAUSE OF DEATH. 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 201. (City or town) (County) (State) 
While pm) Norwhile poy) faavtowy sees pile ilo.ets) ¢ Marydel C roline Maryla 


0c ‘duis OF nme ply 6s 
aes “ 4 at wark [) at wark 


Hal lk ane thot,| took in of the remains described above, held on Autopsy [_], Inspection [5<}, Inquiry Ge], and in my opinion 


deoth-tesultedfrim: — Natural cai jes XJ, Suicide [[], Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL Ox fp. ASSISTANT MEDICAL ExaMINER [] 2 Lath: pagegiono 


examiner's HB. PUGMMER DEPUTY MEDICAL EXAMINER [XJ Us 
NAME (Type) 5, F 2 stot oi Me. Address (Street, city, town, or county) Preston srolig 


MEDICAL CERTIFICATION 


the funeral directar. Poge 4 should be farwarded to the Chief Medical Examiner's Office along with forp 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-tronsit permit. File poges 1ond2 with the StoteQepart ye 


Heolth prior to burial, cremotion, ar removol, ond in ony event within 72 hours ofter death. 


necessory, please execute the certificate, writing the word ‘pending’ in pen 


VR AISME (5) 
6M 1/67 


DO 


REMOVAL Specty) = [EB 24,1968 |Mt.Ziex Meth Church Cem | Meryde1, CAROLINE wa 


24. FUNERAL DIRECTOR ADDRESS 250. RE Tt en Sl URE 
Gharles W.Hill, Dexter, Md. ie FEBS 1968 BES TEG lodge 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (State) 


\ 


Sad 
ours a! 


in 


popers 


fi 


transit permit. then pleose remove carbo! 


e 3 should be detached for use os the bu 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH 


024 20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 2407 

IF eed Th First Middle Lost 2a. DATE OF DEATH 2b. HOUR 

Ce ME A Lon Zo Gel. FEB iS Yes D 
3. SEX IN S. DATE OF BIRTH ] % IF UNDER | YEAR SF UNDER 24 HRS. 

Be. 1210 PP a 

7a BRIHPIAGE (Sate fron 7b. CTIZE OF WHAT COUNTRY? BARR A APVER ARAL 9. COUNTY OF DEATH 
nl WSA WIDOWED “4 DIVORCED Cat ie Low ee Ma. 
10. CITY OR TOWN OF DEATH Ny 11. NAME ere OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

} ze dt 7 i red. INDUSTR} 

B« s CET OO give street oddress) during Wren tdhiW2 ce if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if jastitutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UNITS? 13e. STREET AND NUMBER 
Wi 


ladmission) STATE Ms 13b. COON Lon ie fexvarat Yes] woly 
TA. FATHER'S NAME Firs Middle 1a; 15. MOTHER'S MAIDEN NAME First idle Lost 
do itn Wie BELL ) A Creenacen 
Too, WAS DECEASED EVER IN US. ARMED FORCES? "~~ [1db. SOCIAL SECURITY NO. 17. NFORMANT ‘Address 
Yes, oom thy ) [es ge war or dots servic) Mi @s ish. Seu (ASiiaa wal MO 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢)) BEIVEEN DME IND DEATH 
PART |. DEATH WAS CAUSED BY: 
RE neh Chronic Congestive Cardiac Failur 
“4/29 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove w_ Atherosclerotic C.V.Disease 

fise to immediote cause (0), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lost. wey (0, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
aL7 2 a) Viral Respiratory Infection 
i | 90. DATE OF OPERATION [196 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= SC] NOC] CAUSES OF DEATH? 
= 
& [ilo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18) 
= | Door conteisutine 7) cause DF DEATH HOUR AM. Manth Day Year 
& [lif either, natify medical examiner) PM. 19 
= 


‘AT HDME, FARM, STREET, FACTORY, i 
eae CREED ‘le. PLACE OF INJURY (es BUND BI 21f. LOCATION Street or R.F.D, No. City or Town County Stote 


lat work _at wark = 


22a. | certify that (I) (this hospitol) otfended the deceased a s 19 Se z , to who 719.08 that (I) (we) last 
sow the deceased alive sel ete ee te 19 BB ond thot in (my) (our) opinion death occurred on the dote and haur ond from the 
avses stated abave, (!) (we) (did) (did not) view the bady after death. 


Mt Late He § et 


22d. PHYSICIAN'S 


ATTENDING MED. STAFF ee ee 

pus, 2) omecron C) prs, DO] Feb. 17,1968 
/) We. ADDRESS 

Charles H.StonesW@fer,M.D. Greensboro, Md 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ond in ony event, wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 
director, 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completel 


s 
— 


jo. BURIA 23b. DAT, 23c._ NAME OF CEMETERY OR CREMATORY by LOCATION (City or To (County), , (Stote) 

Peneipsey [FX 20 408} SC RING OVER Denon Mp, 

14, ONERAL DIRECIOR ADDRESS ( 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Trot) Hoy Ce Denton MO. [tee 28 19681 ¢eonten yap: 


7 


yrs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


opinion deoth resulted from: Naturot causes ([], Accident JR Suicide [J], Homicide [], Undetermined manner [] 


Baa YD le eo a DATE SIGNED 
SIGNATURE ne PB cant op, CHIEF MEDICAL EXAMINER [) 


rs 


SoZ ’ ‘ 
coneye)| 2423 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) 24 08 
eg. Dist. No. 
HEALTH DEPT. ), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
£2 .2 ony. Caroline marytano || % STATE lid. BOUNTY . ‘CarolEne 
avee b. CIFY OR TOWN {i eunid cvperae min wie tueat Ye, LENGTH OF STAYIN Tb |] «. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
- she 1Otasl lone 
ie Preston, Ma. full life same 
¥ 5 d. NAME OF HOSPITAL OR INSTITUTION (If nor in hospilol, give street oddress) d. STREET ADDRESS «. be Sages, 
SS . Main Street same ves (]_No BY 
is 3 2 8 oy |® NAME QE First Middle Low 4. DATE Month Doy — 
nage /| Cyecroiny Marjorie Todd Chambers Seat aX 7 98% 
bo% ee 4 6. COLOR OR RACE |?. MARRIED (%] NEVER MARRIEO [J] 8. DATE OF BIRTH 9. AGE te won [IE UNDER IYEAR] IF UNDER 24 HS. 
+582 e , Months | Doys | Hours | Min. 
apes fem. white |woownr  ovoreoQ |Marr. 27, 1899 68". a 
'E 5 ( [iGe. UsuAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
gs SER during most of working life, even if retired) " 14 C Ma U.S.A 
a ear arOline YO. Wa. eVetre 
3% 35 14. MOTHER'S MAIDEN NAME 
os D = 
ges fe b Todd Annie Elizabeth Wright 
oko 
$5: y ; 7 
£e ses 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Pl o=* Q {¥er, 0, or unknown) (i! yes, give wor or dates of service) m G k 5 £ a De 1 
£3¢° 8-0277: rs. George Inke eaford, x 
2a5e. el LEB ev aoe ae 
aie Stl 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
Fe Pov ‘ONSET AND DEATH 
eee PART |. DEATH WAS CAUSED BY: )) 
Beers IMMEDIATE CAUSE (0) a Kerne do~ ce a> BR 
- % 
ges S 5 7 DUE TO 7 ‘ r, . 
SSaE Conditions, if ony, which py Nae AR ON V RAL) 
SE.2° Gove tise to immediate couse at 
Doe ee {a}, stoting the underlying( UE TO 
3.68 pot.) 
Oo, -30¢ cause last. (6) 
a o& & 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}|19, WAS AUTOPSY 
25uiv Q “ a a PERFORMED? 
Benes | 5 ¢¢ ves hi No (7 
= Sg 3 e & [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part It of item 18.) 
Seite 5 PRIARY Ml of CONTRIBUTING C1 * a 
2b22%¢ is Cees 
2925 <= 
é oe £5 __| 3 [a0cc IME OF INJURY Month, Doy. Yeor [4od. INJURY OCCURRED [20e. PLACE OF INJURY (Home, forms 120, (City oF town) (County) (tote) 
esule “£16 een While Not while _ tory, street, office bldg., H 
ree Ul : = 2 9hF foro Foot work fy ene ' % Gans 
ZPLes = om. GAD MY r A re 
a a - - 3 7 - - - 
2: Aen 4 ertify thot | took chorge of the remoins described above, held on Autopsy [@ Inspection [_], Inquiry (1. ond in my 
x ae 
o& 
o 
owas 
O35=+ 
2 sc g , ASSISTANT MEDICAL EXAMINE: Se ¢ e 

2 = TY 
hive 3 Rae tee) § Qk i Ri CAG PGMA ie DEPUTY MEDICAL EXAMINER 
502 _| NAME (Type)_ WE cae NS = —_ = 
&28Zs Zc, NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or counly) (Stote} 
a esa. 
° oe o° fa Md. 
eS = 


240. REC'D BY REGISTRAR 
ath 


ab. REGISTRAR'S SIGNATURE 
ake B14 SE 
at 


2 me 


= = 


‘un ae Sa sexiniae neh 


sf 
m-n 


za 
= 
= 
2 
3 
fa} 
o. 
= 
5 
8 
3 
= 
s 
2 
3 
3 
2 
= 
ey 
£ 
= 
= 
7 
3 
2 
8 
cad 
= 
° 
3 
= 
2 
a 
= 
= 
2 
S 
jam 
2 
a 
2 
= 
ts 
& 
=z 
= 
hod 
< 
= 
5 
4 
2 
Fo 
= 
> 
a 
E 
oa 
i=] 
2 


MARTLANDY STATIC VEFARIMENT UF AEALIA 
e2 & y 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TATE Se MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02409 


Last 2a. oe KNOWN[7] fonth Day Year _}2b. HOUR 


: Fina CF AR LES aa Colas dA} bata MD OT EG 2S 1d M 


4 a) 5, DATE OF BIRTH 6. Act a ie %, DATE PRONOUNCED DEAD 2d. HOUR 
M h M Fone] oer DAYS | HOURS Month Doy fee 
as ae 19 ny 
To. 0) M, 5 or <2 7b. CITIZEN OF WHAT mi MARRIED a MARRIED(_] | 9. € OF DEATH 
Ea a woot wen | CARLENE 


10. CTY. at TOWN Of DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF e in haspital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
06 py i q GN) give street address} during agking |i ren INDUSTRY 
_] 130. au RESIDENCE WA here deceased lived, i-institution: Residence befare} 13c CTY re eS Vid. INSIDE CITY LIMITS? -13@. STREET wb aa 
j admission) STATE 13b. Cul M4CO\_ ERS WERY i ai pT YES [7] No [3 


14. FATHER'S NAME e te Lost no) 1S. as AL Pt oe Middle lost 
Cla LORS LEY CoLLESo Ne nate 


Téa. WAS DECEASED ss IN 1s ARMED FORCES? ‘6b. SOCIAL SE F 17, INF 
thes pe} nem) liahacaaaaeee b. SOCIAL SECURITY NO. Mi rae) Wey 3 cot vs LES¢ LSS Al 
? 4 ) 


18. CAUSE OF DEATH (Enter anly ane couse per ies far {0}, (b}, and (¢).} APPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 


wn! o— 


aes 


and 


se 


nil 


3. 
a 
S 

a 
2 

= 

oS 
es 

Zs 
s 


i=) 
i=} oa 
2 
gs £¢€ 
os 332 
a NN ay 
= Es 
CF yas 
» ye 
= Dp 
Se 
= < 
pres Fane le scab oo. a ee 
£3 §% ; IMMEDIATE CAUSE (a)_ 2 Srrsbrel “ascular Accident (hemorrba Hinute 
a es 4 ILO DUE TO, OR AS A CONSEQUENCE OF 
2s 2 Canditians, if any, which gove ' typ ertensive Arténirslcsrotic rerets 
oo, = tise ta immediate cause (a (b). 
See ee e cause (a), 
Se 365 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ees Ss Ws XK ig Voeculen Ji sease 
So Bouse a 
= es ° : PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
eee z|ecnatic. Oi resboiseWi th weet tes end gcohli sm yvre 
Stores = [ 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ot 2 5 2 = WAS PERFORMED? wo wo 
a=) 
peas Mees © [ito EXTERNAL CAUSE WAS 71D. TIME OF INJURY jas Yeor | 2lc HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) x 
Zaye = | PRIMARY [JOR CONTRIBUTING [-] oe 
S3ases 5 |_couse or beat 
gnats = [2id. INIURY OCCURRED | Ze. PLACE OF INJURY a hame, farm, street, TIE LOCATION Street or RFD. No. City ar Town County State 
Ee 50 £F wine NOT WHE factary, affice building, etc.) 
Ssoues s S AT WORK ‘AT-WORK 
5 ; : . rer. 
Fy as Zs 220. | certify thot | took chorge of the remains described above, heldon Autopsy[_], Inspection {£], Inquiry KJ], ond in my opinion 
2 fey s deoth resulted f¢pmn: Accident [], Suicide (J, Homicide (J, Undetermined manner [_] 
232 
Ee os 2 aah CHIEF MEDICAL EXAMINER  [] 
tere) GAL gee mo, ASSISTANT meDicaL Examiner [] 2b. DATE SIGNED 
Soe a Frees DEPUTY MEDICAL EXAMINER [2 m [4/65 
$2255 —| | Name(te) » erode KD, ADDRESS(Steet, city, town, ar caunty) + re ston Caroling 
8 ’ 
feu o= 23. DATE 


28 196 196 . Bd. q OGATION (Gy SS < mh a 


Be. “DD ot 


7 HORE, 75a, RECD BY # 1. REGSTBARS SGRATOR 
Bas CLeate Ve, CRD tS __fomMAR 5 1968 1968. a5" itn 


STOP ERP SEER MR PMI EVER IE Wr PRAT 


] n 24 9 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe CERTIFICATE OF DEATH I241G 
Oy 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
= zie] rsiegn) Ella Florence Edwards 2g 968 |5P om 
oS 3. SEX 4, RACE 5. DATE DF BIRTH 6. AGE (In yeors IFUNDER 1 YEAR | (F UNDER 24 HRS. 
Female White Jan. 31,1963 __| 85 ws] “ [1 ™ 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[] | % COUNTY OF DEATH 


f 


= 
ao 
a 
ae i 
fea Delaware U.S.A. wiopweK] owe] | Caroline Ne. 
22 = 10. CITY OR TOWN OF DEATH 11. NAME Saat OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Pa arene id treet it i if retired, INDU 
EE =o Goldsboro give street oddress) None during ress roe een if retired.) INDUSTRY None 
2 5 = 130. USUAL pane (Where deceosed lived, if institution: Residence before | 13c. CITY OR TDWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
aye ission| 13b. COUNTY A 
Ese ¢° ae) Taha Caroline | Goldsboro "OU | None 
2 € = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es William Tribbitt Millie Clinnert 
225 
ry 
a 


160. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16b. SDCIAL SECURITY ND. 17. INFDRMANT 
Yes, no, arunknown) | (!! yes.aive war or dotes of service) . 
ee -10 OG Sie onno 


S 
cs 
8 
oF e 18. CAUSE OF DEATH (Enter only one couse per line for (0), hor (0) " c Cc BETWEEN ONSET AND DEATH. 
fe PART |. DEATH WAS CAUSED BY: fs 5 
25 ts IMMEDIATE FALSE (a) ronic Congestive Cardiac Failure 
2s Se DUE TO, OR AS A cONSeQUNEE OF 
_~s Conditions, if any, which gove heroscloerosis C.V.Disease 
Ze tise to immediote couse (0), (b), 
gs stoting the underlying couse{ DUE TO, OR AS A CONSEQUENCE OF 


Bt @ 


PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DRCDNDITIDN GIVEN IN PART 1(o) 
Cholelithiasis, Chronic Bronchitis 


190.DATEDFDPERATIDN | 19b. CDNDITION FDR WHICH DPERATION WAS PERFD RMED 200. AUTDPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HDW INJURY DCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(CJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


2ie. PLACE OF INJURY (Sree “agl FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


2a, 1 certify that (I) (this haspital) attended the deceased fram__v ile LU, 19_07, fa EDed , 19.68 _, that (I) (we) last 
saw the deceased alive on. 19_68 and that in (my) (aur) apinion death accurred an the date and haur and fram the 


The low requires that the death certificate be executed within 24 houfs 


Page 4 moy be retained by the hospitol or attending physicion. 


After this certificote has been signed by the attendin 
MEDICAL CERTIFICATION 


director, page 3 should be detoched for use os the burial 
should be filed with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< causes stated abave, (I) (we) (did) (did nat) view thebady after death. 
2 72k, PATE SIGHED, 
ire y ATTENDING MED. STAFF ‘ 
z Let WA ceaenhn, Lyr\vee HM a Mem OH Ol "PEBMP2r68 
pecs 2d. PHYSICIANS : ee Te. ADDRESS 
z | NaME(ype) Charles H,S¥eénesifer,M.D. Greensboro, Md. 
5 23. NAME OF CEMETERY DR CREMATORY 73d. LDCATIDN (City or Town) (County) (Stote) 
2 3 Bae Secy) 2-12-68 Greensboro Greensboro, Maryland 
724, FUNERAL DIRECTOR i ADDRESS 750. RECD BY ee [ 285. ARS SIGNATURE : 

VR AIS (4) 5 3 ee e 

nes TT 0,3) Ynoodlnve Yel. lmbth 1a MOR Peery Naame 


eel, 


MARTLAND STATE VEFARIMENT Ur CALI 


im 02 2h 4g yi ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIE Ie OF DEATH 02414 
1. DECEASED-NAME a) ‘Middl 5 
HEALTH ai ee, ise irst tea 4 le C . 20 Dar ee pert Doy —‘Yeor i HOUR 
= S E N ] DEATH MATED XJ PALE | ij tees 
> =, 3. SEX 4 ree Ss we ies BIRTH 6. eee years pear roar 2c. DATE PRONOUNCED DEAD ~~ ‘ a 24, HOUR 
2 = - 
Net, 1 pee we gn 13 60 
ov To. BIRTHPLACE (Stote or foreign [7b. =e 5, WHAT COUNTRY? MARRIED [JINEVER MARRIED [_] | 9. COUNJX OF DEATH 
=e WIDOWED pivorceD [] OLDNE Md. 


This certificote should be executed within 24 hours after ii, delay & 


TO oepuTy Dicas EXAMINER 


in penc 


necessory, pleose execute the certificate, writing the word “pendin 


with 
viet) 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office alodg 


5 may be retoined for your files. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


Ke USUAL OCCUPATION (Kind of work done | 12b. KIND OF ‘est. OR 
give street oddress) 


ic most of working [9 ifr ey Va 
KED Cet CRD SBR 
- 130. USUAL RESIDENCE (Where decedsed lived, if institution: Residence before| 13c. CY OR TOWN 13d. INSIDE 2 uns? 1 13e, STREET AND NUMBER ni 
SO} odmission) STATE M« 12b. cEUNTY Cy (= om Cais Peele (| Ye 4 NOT] fa M4 RAN ge 
| 4 FATHER'S WaME Bit Middle lost 1S. MOTHER MAIDEN NAME First ELLs Giigde REE Nios 
WSLLBA Ceaser (Mes, ead OCT Gere 


160, WAS ye Be INU.S. ae FORCES? 16b. SOCIAL SECURITY NO. Be INFORMANT ADDRESS 


18. CAUSE OF DEATH ae only one couse i line for (0), (bj, ond (¢).) BETWEEN ONSET JN tan 
PART |. DEATH WAS CAUSED BY: 


-transit permit. File pages lond2 with 


a IMMEDIATE CAUSE (o)_ reumatic cerebre] ,enerhare minutee 
" £ 3 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Gunshot psnetretineg wound of skull Minutes 
tise to immediote couse (0), (b) - - = = = = 
sloting the underlying couse DUE 10, ORAS A CONSEQUENCE OF - 
Ce Sree Self inflicted depression ? 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
“a a rm 


j f 
f 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves no 


Zio, EXTERNAL CAUSE WAS 2b. TIME OF wAinse Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

PRIMARUE} OR CONTRIBUTING [] ee on > “s 

CAUSE OF DEATH “lef inflicted 

Tid, INJURY OCCURRED a PLACE : TORY (A ome, form, tee, TIF LOCATION Street or RFD. No City or Town County Stote 
WHILE NOT WHILE ory, office bull a8 ve a 

an work [a vo BI ree a Hilisborp Marv snd Caroline Count erviand 


22a. | certify ec | taak charge af rar remains described abave, heldan Autapsy [_], Inspectian fc], Inquiry f&], and in my apinian 


death resulted fOr: Natural causes ident (_], Suicide [{, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [C] 
eA mo. ASSISTANT mepicat examiner 22b, DATE SIGNED 


aioe DEPUTY MEDICAL EXAMINER [7] 2/16/68 
NAME (Type) “SP 910d B.Plommer B.D. ADDRESS(Street, city, town, or county) Lg tob 


De. wi 4 eo OR a SLL, 2Bd_LOCATION (City or Town) (Couttty) Mp 


necked He CL 


MOYAd (Specif 
PUG iius: 
2& FUNERAL DIRECTOR 2a, ea 1) 6 1968 2Sb. REG| TRAR'S IGNAT| 
nase’? (Gameces ¥. 10088 DENTS) MD, lake 2 6 1968 oy Tae 38 os ae 0. Windies o 


MEDICAL CERTIFICATION 


Page 3 should be used os a burial 
Heolth prior to burial, cremation, or removol, and in any event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF REALIA 


nn ] at 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 Geges CERTIFICATE OF DEATH 02414 
ie < N 1. DECEASED-NAME H 2o. DATE OF DEATH 2b. HOUR 


wea Pb theit Ph hay ey Gn 
4. Ri S. DAJE OF BIRTH 6. AGE (In yergs [_IFUNDER) YEAR | IF UNDER 24 HRS. 
Pfeerele | COniC Barred We Ke, SF Of \ Ws big A ical beihae 4 


7, BRISA is or en CTZEN OF WE COME? MARRIED ERPNEVER MARRIED] | COUNWSOF DEATH 7 
ey ay / WIDOWED] _ivorceD ROLF 2B ma 


papers. Pages 


19, OR TOWN OF DI 11. NAME OF rosa INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
e 7 give street oddress) during mast af werking4ife, even if retired.) INDUSTRY 
25 ate ee 
2 5 iso: USUAL RESIDENG yy ere leceased lived, if jMitution: Resi mce before j 13. CITY Op TOWN, 13d. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER: 
2 4 
Be lodmission) STATE f 13b Lek. VOCED yespR noc 
= E / 114. FATHER'S NAME First Middle Lost S. MOMHER'S MAIDEN NAME First Middle Last 
Es ~ > ne i —— 
oe rl CUuLLeE HE DWE SCHMED I 
3s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
pag ¥, a a 2 e ° r “ 
ls dates of TIS 
Beer Ree [re | Oepren Curpere Realy M9 
ee 3 "APPROXIMATE INTERVAL 
od 18. CAUSE OF DEATH (Enter anly one couse per line for (a),{b), ond {c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: “ 1 


15¢ IMMEDIATE CAUSE (a) Gn? oO Th#eCT 7 Ot (free A 


f DUE TO, OR CONSEQUENCE Q 
Conditions, if ony, which gave ) COLT brOPO8R f Me gat tla Aho. cB at x) 


ermit. 
beaians ar removal, and in any event, within 72 haurs after death. 


rise to immediate cause (0), 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


kt ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ransit 


The low requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


190. DATE OF OPERATION 119b. COMMITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¥, , CAUSES OF DEATH? 
Dee 4, (76) late, Corc@2e| SO Ee 
a) 2\0. ACCIDENT WAS UNDERLYING Tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


[FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{It either, notify medicol exominer) M. 19 


TAT HOME, FARM, STREET, FACTORY, if 
While [Not we Ze. PLACE OF INJURY (ine BUMDING, ETC 2\f. LOCATION Street ar R.F.D. No. City or Tawn Caunty Stote 
fat work —_at wark 


22a. 1 certify that (I) (this haayielpcigtd 6 deceased faper VOY "REG, 02a 20,1969, that (I) (we) last 
saw, the deceased aliye an. 194 q, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
cases stated abavg/fl) (we) (did) (did nat) view the bady after death. 


stg tie U. ATTENDING NED STAFE 
L la 0, a | DEGREE PHYS, pieector CO pays OO 4 2 


22d. PHYSICIAN'S 


wnt Cet Lf EJ ERER mi ee! veEW AWE CZ, 


239BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY ey ‘ATION (City or yi {County) (Stote) 
v ki 


sweet. |FEB29 965 | ODD (-£ Li Gols DEL 


4. FU L (OR e _— ADDRESS £ f 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURI 
waite POVERETL Moa Re QeENTOINM |i, MAR 5 1968 fClexte 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the buri 


, pa 
should be fied with the State Dept. of Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director 


MARYLAND STATE DEPARTMENT OF HEALTH 
,) O27 R5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cant CERTIFICATE OF DEATH 3896 


> 1. : ay Fist Middle 20. DATE OF DEATH 2b. HOUR 

. bE S lype or print) e ont " 

3 & VERGaNTR Fee f(g | 

5 S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 

5s se lost, birthday) [om] aN, 
£ YRS, 

nw oO 4 

SRS To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warpieD [] Never MARRIED] | 9 COUNTY_OF DEATH = 

ve cv country) ; Qy E 

een : wiDoweD [p}~ DIVORCED [-] WCO\ G Me. 

a 

ow Z. 2 T1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _[120. USUAL OCGAPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


give street address) during,nfost ofWorking Jife, even if retired.) INDUSTRY 


Ae, 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR JOWN 13d. INSIDE CITY LIMITS? | 13@. STREET ‘AND NUMBER 
ladmissian) yi Vey 13b. CON -Zoy La NET DENTS Yes[pr NOL] 
14, FATHER'S NAME First Middle Lost 1, MOTHER'S MAIDEN NAME First Middle Lost 


WTLLDY I, LeTCKS FLORENCE KEMP 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknbwah | (tyes ge war ordatesf servic) tee ag La 6 BR Cr kon = PNTaN ; MY 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) Rect nb 3 
PART |. DEATH WAS CAUSED BY: A ‘ Armadale 
= IMMEDIATE CAUSE (0) oom 
FLOG DUE TO, OR AS, A CONSEQUENCE OF 
Conditions, if any, which gove 
tise to immediate couse (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE 
Mee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(o) 


fe aad 


After this certificate has been signed by the attending physician ond completed 


Then pleose remove corbon 


-tronsit permit. 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


= 
car 
S 
2 
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eI 
3 
<= 
oS 
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MEDICAL CERTIFICATION 


2 [oR CONTRIBUTING []cAUSEOF DEATH =| HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) PM. 19 
71d, INJURY OCCURRED] 21e. PLACE OF INIURY (AI HOME FARK STREET FACTOR.) /21f, LOCATION Steet or RD. No. City at Town County State 
While lal Nat while [> OFFICE BUILDING, ETC. 
jat work. at work 
220. | certify that (I) (this-hespitaty-attended the deceased fram_# 4-24—__, 196" to FAL 19 65" , thot (I) (we) last 
sow the deceased alive an__27 726 __19é¢"_, and thot in (my) (our) opinian death occurred an the date ond haur and fram the 


causes stated abave, (I) (vee}fdid} (did not) view the body after death. 
22b. SIGNATURE 


: We. DATE SIGNED 
- OA ATTENDING Qe, STAFF / 
Lyph &, Ca = DEGREE PHYS. pirecror C) pars, OO] 2-9 6- 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


Poge 4 may be retoined by the hospital or ottending physician. 
director, page 3 should be detached for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSI 
TO FUNERAL DIRECTOR: 


= 22d. PHYSICIAN'S / (omy 22e. ADDRESS 
/| [_“weie) Stephen P, Carney, McD. P.O. Box 929, Easton, Md. 21601 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {Stote) 
) pea ee : 
Moy) [Fee a (765)  S )e ware DieN TOM M9, 


250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


SS [oy L DIRECTOR ADDRES i 
wtah\ TEMPLE (Mog DENTON [ug ty tose fenbe] 


] P = MARKTLAND STATE VEFARIMEN? UF REALIA 
‘ "| 0242 d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2413 
HEALTH DEPT. [> Panne First Middle last Zo DATE KNOWNGK] Month Day Yeor [25 HOUR 
ext HERBERT THOMAS SHIVERY odd tO Feb. 8 168/10 BY 


$. DATE OF BIRTH TE UNDER T YEAR FUNDER 24 HRS, 


Aug. 23,1880 
7b. CITIZEN OF WHAT COUNTRY? 
USA 


‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
Mi De 
ont @ by. ay 9 Yeor 4 68 Ova 


[INEVER MARRIED [] | 9. COUNTY OF DEATH 
Caroline Md. 


y delay is 
d 3 te 
Page 
ment of 
F 
oo 
= 
rc) 
Fe 
oui 
fad 
rc) 


7o. BIRTHPLACE {Stote or foreign 
Ce8eil Co. ,Md. 


MARRIED 


This certificate shauld be executed within 24 haurs after nF 


To peru @icat EXAMINER 


in WIDOWED [3 DIVORCED [] 
we 
Oe 2 10. CITY OR TOWN OF DEATH Ty, NAME OF HOSPITAL OR INSTITUTION {IF not in haspitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 " treet addi duging gosta lif if regiged.)_ } INDUSTRY 
a2 280 Preston SVE SEE acaes) neal REET Ee Hts Tey ewer Chicken 
o> =. 
o¢g ££ 130, USUAL RESIDENCE {Where deceased lived, if institution: Residence before} 13c, CITY OR TOWN 13d INSIDE GY UTS? ]V3e, STREET AND NUMBER 
(5) bees a) 
se 38 admission) AE) and 1%. CUNY Caroline | Preston vis) NOK] | RFD. #1 
f= ES 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
26 33 Harry Shivery Elizabeth Polk 
oa “os 
=f 88 ED oe INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘Ee i it de if 
BE nts Sven | Weonwpeetom) | 213-24-1146 | Mrs. Dorothy Alexander, Wilmington, Del. 
g 2 = - == - - = -_—.- 
Ee = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, ond (d).) ie : Sorat aden Be 
ie ve = PART |. DEATH WAS CAUSED BY: cerebral “‘asculer Accident most likely 
aye * * > IMMEDIATE CAUSE (0) : 
3 2 j 
s= le Oa he ] DUE TO, OR AS A CONSEQUENCE OF 
Ee Conifionsj Giry, ween none HBambrhace mi nu te 
a s ge tise ta immediate cause (a), tb) 
Se 365 stoting the underlying couse DUE TO,.9R AS A CONSEQUENCE OF ; : 
atom NS ha > ens ea a scebralArts iosleerosis LS. yR 
ote = 
Sf ie PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Do o rin Nae gel 
£P SS se |e Nae) sf 
5: 3 5 = 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se SE s WAS PERFORMED? 
nia ois 1s Gt 
23 at 5 5 £5 [2la. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
oS Buse = | PRIMARY [_} OR CONTRIBUTING (_] HOUR A.M. i 
6332.5 & |_CAUSE OF DEATH P.M. 
oes = [2ld. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street ar R.F.D. No, City or Town County State 
Ea5a0£F wile’ --—ynor Hite foctary, affice building, etc.) 
eoewo Os AT WORK ‘AT WORK 
ees 2 F j 3 7 m3 
& 25 ge 220. I certify thot ! took chorge of the remoins described above, heldon Autopsy[ ], Inspection fe}, Inquiry {¢ ], ond in my opinion 
s2Eues death resulted from: Natural g , Accident (J, Suicide [7], Homicide [1], Undetermined monner {_} 
yc 
3 fs 2 CHIEF MEDICAL EXAMINER [] 
e5 fad mater CNpLLLA, mo. Asstanr weDica examen [7] 22 BNJE SIGNED 
§ a oa o/05 
os 2S EXAMINER'S DEPUTY MEDICAL EXAMINER J : 
e o 
s 5 2 = = A NAME (Type), srola B.Plummer M.bs ADDRESS(Street, city, town, ar county! PaSton var hag, Be 
oe . M : 
feu e ed Bo, BURIAL, CREMATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
REM( cy 
OH ee ey Feb.11,1968 | Junior Order Cemeter Preston, Ma nd 


20. REC'D BY REGISTRAR Sb. REGIS RAR'S SIGNATURE 


oak EB 20 1968 fe Hortog es yt 


VR AISME (5} |} 
TOM REV. 1/68 


MARTLAND oTATE DEPARIMENT OF REALIA 


se 02428 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02414 
1. DECEASED-NAME First Middle Lost 2b. HOUR 


Myperencd) Beulah S. Totheroh 4 Am 


IF UNDER 1 YEAR | If UNDER 24 HRS. 


TOURS | _ Min 
etl om 


S. DATE OF BIRTH 


3-27-1887 


6. AGE (In yeors 


lostehery jay) 


£ 
3 
3 
3s 
3 
S 
ng 
XN, 3 GS (Stote or foreign ]7b. CITIZEN OF WHAT COUNTRY? 8 mapRieo JE] NEVER MARRIED] | % COUNTY OF DEATH 
SMeSS Maryland U.S.A. wipoweD DIVORCED J Caroline Md. 
eae 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
S Sss etl Greensboro give street address} None during most ofr ine eeypee ete) INDUSTRY None 
3) fee 
bes ‘ Se ; EE USUAL RESIDENCE (Where deceosed ne if pestering Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 24.2 OF foams 3b. COU . j 
e ges 09 Pi ttaryand Caroline Greensbord=! Hone 
BS 3s 3 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
jaye 
ot WOES James Stevenson Minnie Cook 
cud 
2 885 Té0, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. [17. INFORMANT Address 
eS eee) |Past) | nknewn Alvin Totheroh Greensboro _, Md 
5 a eo ee 
2 se E 18 CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
<« £ 8 ‘ 
sees in aE ae AONE eaG) Acute Congestive Cardiac Failure 
> 5Ss 4/20 DUE TO, OR AS A CONSEQUENCE OF 
ie Ia Conditions, if ony, which gove t) Hypertensive Arteriosclerotic C.V. 
i, aS tise ta immediate couse (a}, Disease 
3 ae s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$38a5 a z @ 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2£ f 
32 s22 217 Xx _Viral Respiratory Infection 
22 s se i | !9o. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. if YES, ABU CONSIDERED IN CERTIFYING 
2h eS = Yes No CAUSES OF DEATH? 
Eesecsec S O O 
sos & [ilo. ACCENT WAS UNDERLYING] 716, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
teyver = J Car conreisurinc [7] cause OF DEATH HOUR a Month Doy Year 
Yetuve & [lf either, natity medical examiner) AM. i 
ap Se a = P/2)d, INJURY OCCURRED | 2le. PLACE OF INIURY (At HOME FARM. STE. FACORT.)| 21f, LOCATION Steet or RFD. No City or Town County Stote 
epai | Woe | 
(ognie SS = = F . 
ZeSed 22a. | certify that (I) (this haspitafh at endad.she deceased , WO7_, taFeb.t2 19.68, that (I) (we) last 
a5 ote saw the deceased alive an_t+ © O« 19_S& and that in (my) (aur) apinian death accurred an the date and haur and fram the 
weaese cayses stated abave, (I) (we) (did) (dig nat) view the bady after death. 
eo = 
ESees = aeiios i 2c. DATE SIGNED 
2a 2 F Ky. ATTENDING MED. STAFF 
S22Ge Ce A PITT Li 2s A _UEGREE_ PHYS, birtcror C) pws CO] Feb.13'68 
a, a" 5 ° ay & 
a2z22= 22d. PHYSICIAN'S bs} 2e. ADDRESS 
Ee = 23 \ Name(Tye) = Chatles H.StoneGifer,M.D) Greensboro, Md, 21639 
& S52 th 
Se5u5 0. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
Serle Specy) € 
ef oe FAD AY Sosy enTi=es eensboro reensboro, Md. 


P24) FUNERAL DIREGEOR ADDRESS 2Sa. RECD BY REGISTRA| 2b. § RAR'S SUBNAT 

Y i j a’ RARE Vet 

sare Ve ee va) ss Greensboro, Md. |,,fEB 15 i968 P itd: 
aN} Se ee oe 


TO verry ica EXAMINER: This certificote should be executed within 24 hours after sot, delay is 


necessory, pleose execute the certificate, writing the word “pending” 


in pencil in Item 18. Give Pages 1, 2, and 3 to 
long with 


‘arm\PM3. Page 
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the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office o| 


5 moy be retained for yaur files. 
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VR ALSME (5) 


TOM REV. 1/68 


We ae Yy MARTLAND STATE DEFARIMENT OF REALTA 


2 i Fil DIVISION SANE 6 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Cm ca ™m ck: tt 
iL EXAMINER’S CERTIFICATE OF DEATH 32415 
NY, 
vq tl. (ye er Pa First Middle Lost 2o. DATE KNOWNPE] Month Doy Yeor |2b. HOUR 
ype or Prin ” OF ESTI- 
Garey James rig pat vam mao] 2 19 6h ok 
3. SEX 4, RACE S. DATE OF BIRTH 6. isch Toy = Sain [if unpen 24 HRS._V'2¢ ‘DATE PRONOUNCED DEAD 2d. HOUR 
ti) 
male | whitd Jan. 30,1991" T¥ ns peep oe oa es een i 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [3t | 9. COUNTY OF DEATH 
country) + 
‘n) Marya lna ieee % wipowed (]__bivorceo C] Caroline Nd, 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
per give street oddress} during most of working life, even if retired.) | INDUSTRY 
‘| Bethlehem, Id. none none none 
130. USUAL RESIDENCE (Where de deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134. INSIDE CITY LimtTS?—[13e. STREET AND NUMBER 
2 ; odmission) STATE Gs 13b. COUNTY ame Se Yes [eNO Oo 
1414. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
William James Wright Margaret A. Kuteher 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (If yes give war ar dates of service) a . 
|___none _|_ Vm, J. Wricht Bethieham. 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for teh (b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


" ee ee 
IMMEDIATE CAUSE (0) RE SHiratpr 16ath from Minutes 
DUE TO, OR AS A CONSEQUENCE OF 
mone ienyrwnianisots Prsereesive 12-14 yr 
tise to immediote couse (a), (b) = ——— = 
sjoting the underlying couse (DUE TO, OR AS A CONSEQUENCE OF . 


lost. 
a (o, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


J 
19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? sO wg 


190. DATE OF OPERATION 

2b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


2id. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify thot | took chorge of the remains described above, heldan Autapsy[_], —_ Inspection i. Inquiry (XJ, and in my opinian 


‘2lo. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


death re : cident [_], Suicide [[], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — ([] 
Su tees Le mp. ASSISTANT MEDICAL EXAMINER _[_] 2b. Ban 6 8 
BIRD yk al DEPUTY MEDICAL EXAMINER y 
NAME (Type) arold B.F 7UMTEP Bee ADDRESS(Street, city, town, or county) eer eeBv9SON Caro Tine 
BURIAL CREMATION, 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City'or Town} (County) (Store) 
per Fi nr 
\ ive ie 2/ 21/68 Choptank Cem. Choptank, Ma. 
A \EUNERAL DIRECTOR ADDRESS Bo. EE 5 re Bh. REQSTRPR'S 5 AUR P 
968 a “ pa 4 
_Federalsburg, Md. jor hb & ONO par F 0 5 


